THE DIVISION OF HEALTH OF MISSOURI

S. No.300 H ; %
e LED JAN 25 1951 STANDARD CERTIFICATE OF DEATH Sate e N 3
BIRTH NO. REE. DIST. MO. A .f PRIMARY REG. DIST. NO. Jﬁ'7 Registrar's No /,5/
4/9 3_, . PLACE OF DEATH 2. USUAL RESIDENCE (Wkers 4 d lUved. Uf lgstt idence befora
) ) |2 Jasper * STATE Missouri b COUNTY g asper tnion)
b. CITY (I outelds eorpursts limits, writs RURAL and give ¢. LENGTH OF || c. CITY (if ousalds corporste limits, write RURAL and give townsbip) {J M
townatitp)| STAY (in this -
A T8 Webb City "1& Mon oM Webb City )
g FHLL IIMME QOF (I not in hoepltal or justitotion. give street addrews er location) ASJD (If rusal, give loaation)
0 INSTITUTION Jane Chinn Ho spital 524 West 2nd St.
= I NAMEOF — & (Fin) . (Miadie) G, (Lash) COATE (Mt (Dap) (Yo
) (Typeor Print) Benjaman MeCoy Holt EAH  Jan, 15,1951
E 5. SEX 6. COLOR OR RACE | 7. #lmlu‘%g. gsygn MAR‘RIED., 8. DATE OF BIRTH 5. AGE aa s resf ¥ x 1TIAR | ¥ oemen woems
) Specity! B Mis,
Male ) wWhite Nerried / June 8, 1882 ’ "?m ™|
g lOa USUAL OCCI;J'PATION mmunauu«l; 10b. KIND OF BUSINESSD%QTIRNY-' 11. BIRTHPLACE (Btata o forelgn sountry) Izbgrnmorwun
: during moet of working UNTRY?
> Ret ired Mason ry Contractor Philipi, Va., /
< “13-. Fa 'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W}FE
@ Sameul Holt argaret MeCoy {Mrs. Nelle Holt
= 5. WAS DECEASED EVER IN U.S. ARMED FORCEST I 15. SOCIAL SECURITY 17. INFORMANT '. SIGNATURE OR NAME ADDRESS
- (Yes. 00, or unknowa) | (If ¥ea, Kive war or dates of service)
= No 8, Nelle Holt 524 W, 2nd. Webb Cit
| |l 8. cAuse oF DEATH ' MEDICAL CERTIFJCATION INTERVAL BETWEEN
i |l Enteronty onecsusper [ I. DISEASE OR CONDITION W ONSET AND DBATH
Z 1 iime for (a), {b), nnd (¢ | DIRECTLY LEADING TO DEATH® (5 ?’ o
E *Thir doex not mean | ANTECEDENT CAUSES
<. || the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
Y as heart faflure, asthenia, rise to the nbove cause (a) slating - .
= de. Jt wmeans the dis- the underlying cause laat, 2 3
) caze, injury, or complica- DUE TO {0} o x
5 || tion which cansed deash, | 1t OTHER SIGNIFICANT CONDITIONS
E Cunditions contributing lo the death but niot
- related to the disense or condition cousing death.
Py 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION ,
= ‘ YIS D HO m
o i AcClDENT {Bpecity} 21b. PLACEOF INJURY teg.. lnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTATE N
. SUICIDE bomse, farm, factory, strwet, offios bids..e16.)
Z HOMICIDE ( \ " °
.g j 21d. TIIF'IE\ {Monts) mu) ‘m.a o | 2le. INJURY, OOCURRED | 211, HOW DID INJURY OCCUR?
.JJP ALY IN.?URY :‘ .._‘-Oh_ W;‘ﬂé-g':? \“NS_TNHH.E _
b.q _—
E 2. I~hereby zfy !ha! Il altended the deceased from IQ.QD. lo fﬂ‘_]i, 19_',_1, that I last sow the deceased
- . alive on. 2 1991 3! and thal death rred ot L2 QOA ., frodthe causes and on ihe date stated above.
\'0 ‘E,\ Zia) SIGNATURE Y H\"\ (Degrve o7 titte) | 23b. ADDRESS Zic. DATE SIGNED
. M- [/~
E %OHB g 5" AL . CREMA- ! 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244; LOCATIQN (Oity, town, or commty) -+ (State)
& |_Buria Jan,1 51_Mt. Hépe Cemetery | Webb City,Missourt
TE REC'D BY I.OCAL }%Z ruunuu. ‘RECTOR" S $1GMATURK ADDRESS
Q.,_W/7 soo DA ,,!‘ n-Arnce=-Simpson,Webb City,Mo,

~ (Licensed Embalmer's

emetst on Reverse Side)




RECEIVED /23
Jasper County Healtn Office

County File Number 51-1-36 -
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
- . . ' , Student Embalmer No...vwe.. Paserrraass enaeans
working under my personal supervision.
Signeiépﬂ-?m._:mqmm
Slgnediceesccnanaanna sesnsenesneenamanaasan

Licensed Embalmer No

Student Embalmer

.1
_ P. O. AddressM.&!%nz. e,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure th comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalined, fact should be so stated above. *~ - - i e




